Local Mentor: Eric Strand, MD APGO Advisor: Nancy Hueppchen, MD, MSc PURPOSE: To determine the number of simulations that are required to provide the novice learner with comparable ultrasound skills to a PGY1 Intern. BACKGROUND: There is renewed emphasis on training medical students prior to the start of residency. The VIMEDIX OB simulator offers the ability to simulate ultrasound images although the ideal integration into training is unknown.
PURPOSE:
To determine the number of simulations that are required to provide the novice learner with comparable ultrasound skills to a PGY1 Intern. BACKGROUND: There is renewed emphasis on training medical students prior to the start of residency. The VIMEDIX OB simulator offers the ability to simulate ultrasound images although the ideal integration into training is unknown.
METHODS:
Prospective cohort study of OB/GYN residents (n533) and medical students entering OB/GYN residency (n512). IRB approval was obtained prior to the start of the study. Each resident took a timed test on US image fetal biometry acquisition (head circumference, abdominal circumference and femur length). Accuracy and mean times (seconds) were established for PGY1, PGY2, PGY3 and PGY4 years. Medical students comprised the intervention cohort. The students performed timed growth scans after completing 1, 5, 10 and 15 simulations. Accuracy was then compared to PGY1, PGY2, PGY3 and PGY4 years.
RESULTS: Thirty-three residents completed the study. Resident accuracy in obtaining satisfactory images for growth US decreased with advancing PGY year from 85.7% as a PGY 1 to 50% as a PGY4. Ten medical students completed all simulations for analysis. Accuracy was 41.7% after one simulation and 90.9% after 5.
DISCUSSION:
The use of an ultrasound simulator demonstrated that novice learners had to perform 5 simulations to demonstrate comparable growth scan accuracy to a PGY 1. Ultrasound accuracy decreased with advancing year in residency suggesting that skills should be maintained during training. Financial Disclosure: The authors did not report any potential conflicts of interest.
Developing a Pilot Curriculum to Foster Humanism in Graduate Medical Education
Jennifer O. Howell, MD University of North Carolina Alice Chuang, MD, Sarah Dotters-Katz, MD, and Amy Weil, MD Local Mentor: Alice Chuang, MD APGO Advisors: Sonya Erickson MD, and Jody Steinauer, MD, MAS PURPOSE: To design a pilot curriculum to foster humanism in Graduate Medical Education (GME).
BACKGROUND: Humanistic values have been recently emphasized in medical education with the advent of professionalism competencies. Few curriculum interventions affect humanistic professional development at the GME level.
METHODS: OB/GYN and Internal Medicine residents' narratives regarding challenges to humanistic behavior were analyzed as a needs assessment with three themes identified: compassion fatigue, communication challenges, and work-life balance. Three curriculum sessions focusing on these themes were chosen from an existing faculty development course. Ten subjects participated in the curriculum, and these ten participants and 10 control residents completed baseline and 60-day follow-up questionnaires that assessed burnout, compassion satisfaction, the ability to practice psychological medicine (Psychological Medicine Inventory [PMI]), and the number of ethical missteps made within the last 30 days 4 . The mean differences in scores between the control and intervention subjects were compared using a two-tailed x 2 test. The success of the intervention was also measured with 5-point Likert satisfaction surveys.
RESULTS:
The curriculum met course objectives and was successfully incorporated into the residents' practice (mean score 4.8) There was a trend toward improved burnout and compassion satisfaction for the intervention group versus the control group (P5.13). There was no difference in PMI or reported ethical missteps.
DISCUSSION: A pilot humanism curriculum for residents was well received. Participants showed a trend towards improved burnout and compassion satisfaction compared with non-participants. Development and evaluation of an expanded curriculum would further explore the feasibility and effectiveness of this type of intervention. Financial Disclosure: The authors did not report any potential conflicts of interest. BACKGROUND: Abdominal hysterectomy is a common operation performed by obstetrician-gynecologists. Training opportunities for this procedure are diminishing due to many factors. Mental Practice (the use of mental imagery to rehearse a task symbolically before performance) has been used successfully in sports and music to enhance skill. This strategy demonstrates benefit in existing surgical education literature.
Development and Validation of Mental Practice as a Training Strategy for Abdominal Hysterectomy

METHODS:
A Mental Practice script was developed by taking expert surgeons through a cognitive walk-through to identify key procedural cues. For validation, resident and attending gynecologic surgeons mentally rehearsed abdominal hysterectomy. Ability to mentally practice this procedure was assessed before and after exposure to the tool. We used a validated 7-point Likert scale questionnaire composed of 8 questions (MIQ: Mental Imagery Questionnaire, 56 points).
EVALUATION:
The study included 16 subjects, with experience ranging from 0 to .100 procedures. Reliability testing of the questionnaire (Cronbach alpha 0.915 before Mental Practice training and 0.933 after) indicated internal consistency. Construct validity was also supported. Significant improvement in MIQ score after use of the tool was shown by residents (39 versus 44; P5.003). Attending scores also improved but not significantly (54 versus 55; P5.066), suggesting a ceiling effect. A linear relationship was evident between the benefit of the tool and experience (P5.051).
DISSEMINATION:
A larger study is planned to determine the effect of mental practice on surgical performance for residents.
REFLECTIVE CRITIQUE:
The tool was most useful for trainees with the least surgical experience. Financial Disclosure: The authors did not report any potential conflicts of interest.
